Introduction
Nurses, as health professionals, have the obligation of provide competent, safe and efficient care based on scientific evidence, and evidencebased practice (EBP) is recognized as the gold standard for healthcare delivery. 1 According to the United States Institute of Medicine, the application of EBP improves healthcare, reduces its costs, and increases the productivity of staff 2 and also contributes to the development of the discipline of nursing. 3 Superior health outcomes have been reported in patients receiving nursing care based on the optimal research-derived evidence than in those receiving habitual care. 4 Despite all these virtues, EBP is not free from criticism. Also, various authors have found that researchbased evidence is not put into practice by nursing professionals or only in a limited manner. 6 This situation appears difficult to reverse, because nursing practice is generally based on intuition and/or experience 4, 7 rather than on research, which also leads to an unwarranted variability in clinical practice. The lack of time and authority, the characteristics of the work environment, and difficulties in locating and reviewing evidence and understanding statistical analyses have been implicated as obstacles to the implementation of EBP by nurses. 6 Other influential factors include the work position, access to human and material resources, and academic level; however, the degree of influence of these factors on EBP implementation by nursing professionals remains poorly understood. 8 The use of online information to support clinical decision-making is quickly growing because of its easy access and up-to-date clinical information. Because of this, the Internet has become an important tool to facilitate EBP, providing health professionals a considerable amount of resources to support their practice. A recently review found that the Internet is a source of information that has increasingly grown over the last years among nurses and physicians 9 who use it mainly for clinical care and continuous professional development. 10 In one study, 84.1% of the nurses affirmed that the Internet had improved their practice, although they also reported concerns about the reliability of the information and about restrictions on Internet access in the workplace. 11 Another study found that the time the nurses spent on the Internet was a positive predictive factor of research utilization. 12 Most studies on EBP to date have been carried out in the clinical setting and English-speaking countries with the objective of identifying barriers and facilitators for their implementation. However, it is also of interest to determine the level of EBP competence of nursing professionals who actively use the Internet as a source of information and to explore the factors that influence their competence level, defining competence as the knowledge of, attitude towards, and implementation of EBP. The objective of this study was to determine the degree of EBP competence of a group of Spanish and Latin-American nurses who actively participate in Internet forums, and to investigate the socio-demographic and/or professional factors that influence their EBP competence level.
Methodology
A cross-sectional descriptive observational study was conducted during the first half of 2011 using an online survey administered via Surveymonkey. A non-probabilistic sample of nurses was obtained from Internet forums. A search was carried out for forums that showed activity during the study period and were largely or totally formed by nurses. The following Google forums were selected by this means: 1) Critical, pediatric, and neonatal care nursing forum; 2) GNEAUPP Ulcer and wound list. Forum of the National Group for the Study and Advice in Pressure Ulcers and wounds; 3) SEEIUC Forum of the Spanish Society of Intensive Nursing and Coronary Units. Two non-Google forums were also identified: 4) Tablón en blanco. Nursing community forum; 5) ForAndalus. Nursing research forum. These forums comprised a total of 30 954 potential participants, although not all of them could be active in a given time. The study inclusion criterion was to be a nursing professional currently working in a health or care center. After selecting the forums to receive the survey, we registered as a user and sent a message inviting those who wished to participate to click on a link in the message (one for each forum) to the page for completion of the survey. This message was sent on April 1st 2011 and again at five days before the end of the recruitment period on April 31th 2011.
For data collection the online survey comprised three sections: 16 measures the perception of nurses of their practice environment. It comprises 31 items distributed among five subscales: 1) Nurse participation in issues related to the health center; 2) Foundation of quality of nursing care; 3) Capacity, leadership, and support to nurses by nurse managers; 4) Dimension of nursing staff and adequacy of human resources, and 5) Relationship between physicians and nurses. (Cronbach's alpha=0.91 for total scale score). The response scale ranges between 1 (totally disagree with the statement) and 4 (totally agree). According to Lake et al., 17 the environment can be classified as favorable (4-5 subscales with mean score >2.5), mixed (2-3 subscales with mean score >2.5), or unfavorable (0-1 subscale with mean score >2.5). This scale was used in the present study to compare EBPQ scores according to the type of work environment; the full results of its application in this sample of nurses have been previously published. 18 Descriptive statistics were performed to characterize the sample and analyze the distribution of questionnaire responses (measures of central tendency and dispersion for quantitative variables, and frequencies and percentages for qualitative variables). Bivariate comparisons of means were done with parametric tests (Student's t-test, one-way ANOVA). Welch's robust test was used in cases of failure to comply with variance equality. Associations of socio-demographic variables and practice environment scores with EBPQ scores were analyzed using the Spearman rank correlation coefficient. In some of the analyses, quantitative variables were converted into categorical variables, and/or categories with small sample sizes were grouped and recodified. Cronbach's alpha was calculated to estimate the internal consistency. SPSS version 17.0 (IBM, Chicago, IL) was used for the data analyses, and p<0.05 was considered significant. The study was approved by the Bioethics Committee of the University of Jaen. Confidentiality and anonymity was guaranteed. Participants gave their informed consent by voluntarily completing and sending the survey.
Results 408 surveys were received, of which 314 (76.96%) were considered valid for EBPQ scores. The sample mainly comprised females nurses (74.2%); the mean (standard deviation [SD]) age was 43.31 yrs (SD=9.89), and the mean experience as nursing professional was 19.81 years (SD=10.24). In general, they carried out clinical/care work in a hospital setting, and the highest academic qualification for more than half of the sample was a 3-yr diploma course. At least one scientific journal article was read every month by 68.8% of the respondents. Further descriptive data are given in tables 1 and 2. 
Influential factors in EBP competence
Correlation analysis results showed that higher academic level (rho=0,303; p≤0.01) and professional category (rho=0,221; p≤0.01) were directly related to a greater EBP competence.
Both academic level and professional category correlated positively and significantly with all EBPQ subscales, with the exception of the Attitude subscale and professional category. A higher PES-NWI score (more favorable evaluation of the environment) was also correlated with greater EBP competence (rho=0,147; p≤0.05), although the strength of the associations observed was weak, and no significant relationship was found with two of the PES-NWI subscales (leadership and resources). The PES-NWI participation subscale was the only environment factor that correlated positively and significantly with all EBPQ subscales and EBPQ total score (rho=0,232; p≤0.01). 
Discussion
In this study, Spanish-speaking nurses active in online forums displayed a moderate degree of EBP competence, similar to the findings of other studies for nurses in different settings. 1, 4, 7, 19 They scored highest in the Attitude subscale of the EBPQ, indicating a good predisposition to use evidence and a belief in the value of EBP to improve the care they provide. The exponential growth in available information over recent years has increased the challenge faced by nurses in translating evidence from research to clinical practice. The possibility of accessing discussion groups and other resources online may contribute to facilitating the implementation of new knowledge and thereby improving healthcare outcomes. 20 EBP competence was related to academic level, professional category, country of work, evaluation of the practice environment, and participation in research-related activities (with the exception of participation in courses on research methodology). The finding of improved EBP competence in nurses with superior academic qualifications was previously reported 7, 8, 21 and corroborated by qualitative data on the perception by nurses that a higher academic level provides a greater capacity to localize and evaluate evidence. 22 The nurses with postgraduate training were more frequently engaged in research activities, indicating its role in providing the tools and knowledge required to take part in research. However, the importance of participating in research activities and reading scientific journals for the application of research evidence remains unclear. 8 In this study, a 68,8% of participants refers reading one scientific article per month at least, a percentage higher than the obtained by Moreno-Casbas et al. 23 (59.1%) although lower if we compare it only with the active researches (96.7%). Lower scores were obtained by the RNs than by those in higher work positions with the exception of the Attitude subscale score. Bonner et al. 21 found that a higher work category was significantly associated with superior scores for knowledge of, attitude towards, and utilization of research. In the present study, however, the professionals in the highest categories (managers) showed a worse attitude than those in lower categories, and their implementation of EBP did not correspond with the knowledge they reported; this contradicts the idea that superior research knowledge favors a better attitude due to a greater perception of the positive impact of EBP. 22 The significantly higher EBP competence shown by nurses from Latin America than by those from Spain has not previously been reported. This may be attributable to the higher level of academic training in the former. Thus, a five-year degree or postgraduate degree in nursing was possessed by 83.1% of the nurses from Latin American in comparison to 33.2% of those from Spain. In various Latin America countries, nursing doctorate programs began more than a decade ago 24 meanwhile in Spain, until a few years ago, the access to doctorate studies for nurses were very complicated, preventing the development and acquisition of skills and knowledge in research. These results are also likely to be influenced by differences in work organization/functions between Latin America and Spain. The lack of other studies comparing EBP competence among Latin American and Spanish nurses makes difficult drawing any conclusion, so more research is needed in this topic.
The nursing practice environment was also found to influence EBP competence in the present study population. The only previous study that applied both the EBPQ and PES-NWI 25 questionnaires reported that the total PES-NWI score was a highly influential factor. Although the PES-NWI was initially created for hospitals, it has been used in other settings like Primary Care, with similar results by those obtained from hospitals. 18, 25 Other authors also found a positive relationship between organizational attributes and the implementation of research. 12 Hence, contextual/organizational aspects appear to play a major role in the clinical application of research evidence. Although the difference was not significant, the professionals with greater work experience considered themselves more qualified to develop EBP, contrasting with the report by de Pedro-Gómez et al. 25 of significantly higher EBPQ scores in professionals with less experience. In future studies, it would be interesting to address similarities and differences among the professional practice models adopted by different organizations for EBP implementation.
Limitations. An important limitation is that only 408 of almost 31000 Internet-groups users responded to the survey, although it is necessary to keep in mind that some of the users could not be more longer active in the forums, not access the Internet/forums during the survey period or not meet the inclusion criterion. It is possible to think that the users answering the survey were among the most active and motivated ones. The ability to extrapolate these results is limited by our use of a non-probabilistic sample and the online administration of the questionnaire. The gathering of data via the Internet can also affect the reliability of results, and the utilization of self-administered questionnaires can produce an overestimation of the scores. Finally, the study design (cross-sectional descriptive) prevents the evaluation of cause-effect relationships.
Conclusions
Spanish-speaking nursing professionals who participate in online forums reveal a moderate degree of EBP competence. They show a positive attitude towards evidence-based decision-making and obtain intermediate scores for EBP skills/ knowledge and implementation. EBP competence is greater with higher academic level and professional category, a more favorable practice environment, and a more frequent participation in research activities. Higher competence scores were also obtained by nurses working in Latin America than by those in Spain. Identification of these influential factors can help to develop more effective strategies for enhancing the implementation of EBP by nurses.
